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~TYPE QF REPORT ir : CONVENTION CANDIDATES ONLY

11. Checi one:
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Fom:  &9-8/-2) Though: 4 -/
13. Cash on hand and mvestments at the begmning of thes reponing pencd.
14.Cnhaﬂwmdhmmm.ﬁnm1 curmant year.

" CONTRIBUTIONS AND RECEIPTS - - .
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to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor
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REPORT OF RECEIPTS AND EXPENDITURES :
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS .

State Form 4606 (RS £ 11-99)

Indizna Election Commizsion (IC 3-5-5-14) -
Approved by State Board of Accounts 1999 Itemized Contri hutions_ and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lype or print lagebly
IN BLACK INK al information on 0% scheckfe. For assistance i completing this schedk s, see insucions on the reverse

s, This schedule is used to document contributions and recaipts totaled on ITEM15a of the Shest.
All cumulative contributions from individuals OVER $100 per confribuior, within a calendar year be

ttee). A contributor's occupation is required if an indhvidual makes at least $1,000 in contributions during
the calendar year. Otherwisa, this is optional.

mmmmm‘aﬁ FULL NAME AND OCCUPATION e ‘| TYPE OF CONTRIBUTION COLUMN A COLUNMNE | DATE RECEWED
d A s s 3 i OR OTHER RECEIFT ANDUNT THIS | CUMULATIVE
s RECEINVED BY

-FULL MAILING ADDRESS RS
- (street, fumber, city, state, ZIPcode) .«

j"’?‘{fv p- 2 ){?‘/f..q 79: gWEMWI YD oz
"33y & jz/,% 57 220 | qop= | ZriaL

Al 5 é/ e/ i Feo s N;H:m ot =

PERIOD YEAR-TO-DATE

Contributer's Occupation ([ requird)
5

Cortns
BF'H?&;M}

Other Recsipts:
Interest CLean
Misc (specty)

Contributor's Occupation (i reguired)

Contribustions:
B i (cescrve)

Other Recepts:
interest OlLoan
Misc (specty)

Contributor's Occupation (¥ requined)
4,

Contributions:
B it descrbe)

Other Receipts
Olinterest OLoan
O Misc (zpeciy}

Contributor's Occupation (f required)
Contribubons:

EE‘I&-% (deseribe)

5.

Other Receipts
O interest OLozn
L Mise (specify)

Contributor's Occupation (i requined)

SUB TOTAL THIS PAGE OF SCHEDULEA |$§ 7.u
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) $ Q2




REPORT OF RECEIPTS AND EXPENDITURES {CFA..; SCHEDULE A-Z}

OF A POLITICAL COMMITTEE
Sute Fom 4606 RO/ 11:89) CONTRIBUTIONS BY CORPORATIONS
i e ltemized Contributions and Other Receipts

Approved by State Board of Accounts 1999

ﬂmﬂ{ﬂﬁMmhMﬁrﬂﬂnmﬁghMmMmhm i

side. This schedule [s used to document contributions and receipts totaled on ITEM 153 of the Sum

Sheet. Al cumulative contributions from corporations OVER $100 per 3 aca year

be itemized on this schedule (over $200, f reguiar party commitiee). All cumulative receiplts, (such as oan
rebates, retums of deposft, proceeds from sales, interest or other income)

proceeds and repayments, refunds,
OVER $100 per confributor, within a calendar year, MUST be Hemized on this schedule (over $200 if reguiar Page of

party committee).

. ' : ] | coLumne AT
NTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION | coLumna | DATE RECEIVED
s : ?b ' : OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE

RESS
e FERIOD YEAR-TO-DATE F RECEIVED B‘r

. {street, number, city, state, ZIP code)

Em [describe)

Other Recespts:
Ointeres: OLoan
O Misc {specify)

Eh\-lﬁﬁd[ﬂsn'ﬁe}

Other Receipts:
Interest Clioan
Misc (speciy)

O In-and [describe)

. Other Recaints:
Ointerest OLoan
O Misc (speciy)

Eh-ﬁrﬂ (describe)

Other Receipis:
Interest CJLoan
Misc (specify]

‘ mhm‘ :-
[0 Direct
[ in-+ind (descrbe)

Other Recaipts:
Ointerest OLoan
O Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULEA |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheef) s




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-—B}

OF A POLITICAL COMMITTEE
mm {m.rﬁfmmmm CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Approved by State Board of Accounts 1593

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or e
print kel IN BLACK INK af information on s schede. For assistance i campleting fhis schece, see instuctions on

the reverse side. This schedule is used to document contributions and receipts totaled on [TEM 153 of the
labor OVER $ TR per comnbalor, within a

Summary Sheet. Al cumulative contributions from
calendar year MUST be itemized on this schedule (over 3200, EWMML Al curmuiative
refunds, rebates, returns of de proceeds from sales,

receipts, (such as loan proceeds and repayments, .
interest or other income) OVER $100 per contributor, within a calendar year, MUST be Hemizad on this schedule Page of
(over 5200 if regular party commities).

TYPE CF CONTRIBUTION JI COLUMN A COLUMN B ;I DATE RECEIVED

ADDRESS
PERIOD YEAR-TO-DATE | RECEIVED BY

. {street, number, city, state, .Z.I'P m:ﬂ:l

CONTRIBUTOR'S FULL NAME AND FULL MAILING i .
: ] OR GI'HEF! RECEIPT | AMDUNTTHIS | CUMULATIVE

Bm {descnba)

inter=st ClLoan
Misc (speciy)

[ kn-#Gned (cesenbe)

Other Recepts:
O interest CLoan
[ Mesc fspeciy)

Bln-lCn'.l (describe)

Other Recempts:
O interest Cisan
O Mise (specshyt

Masc (speciy)

Contribusons:
[ Direct
[ in-¥ind (describe)

Other Recsipts:
O interest CLoan
O Mesc (specsy)

SUB TOTAL THIS PAGE OF SCHEDULEA |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheef) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ; .
Itemized Expenditures

State Form 4606 (RS / 11-89)

inckana Election Commission (IC 3-9-5-14) FILE NUMBER
Approved by State Board of Accounts 1899 : -

F'lumq.paarm N BLACK INK all information on s form. For assistance in this
scheduls, see nsirucions on the mverse This schedule is used fo dunm-m-xpcmhn:mmnd'm LY
17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor
i regu; wmﬂ'ggp:ﬂu.mﬁaﬂu - mmbe mnfm untpaézguﬂim £ d 2
lar party EXpenses, amo
m{muw.alemm from candidate, legisiative caucus, or party commitieas)
MUST be itemizred on this schedule.

' Ak va1 G ADDRESS. |  RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE COLUMNA | COLUMNB
RECIPIENT'S NANE AND MAILING i | avounTTHis | cUmULATIVE |  DATEOF

i P cod i -
s sl el e |OFFICE SOUGHT (if pplicable)| - PURPOSE (bespecific) | ~ PERIOD | YEAR-TO-DATE | EXPENDITURE
= P Emmﬁm
(ave ¥ (oaygavy i 2/ . 3¢ /G, BE | 3T oL
Jes L Araia oo :
Llesri; e/l .. Feo7F
Direct Oin-#Gnd
Code EPde
[ Retumed Contribution
Bl - 0
Purpose:

Code_I Emdm

DCarect Ik
Code ___ gw&iﬁ-_‘m
Retumed
COrher
Purpose:
Code | :?'“wufune!;t_m
Retwmed Contribution
Other
Purpose:
e wagrg]m .
En.gumcmrmﬁm
Other
Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEB |% 24 PL

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $4,¢3°
(Enter total on [TEM 17a of the Summary Sheef) -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

LITICAL COMMITTEE :
e P o 0 100 ITEMIZED EXPENDITURE:
I o S For Public Questions

Approved by State Board of Accounts 1983

INSTRUCTIONS: Please type orprit legibly IV BLACK INK al infarmation on this fam. For assisiance in completing this
schedue, see nsructions on the reverse s, All cumulative expenses or transfers-out, regardiess of amount paid
to political committees supporting or appesing a public question, MUST be ifemized on this schedule.

Page of

PUBLIC QUESTIONSNFORMATION

Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

RECIPIENT'S NAME AND MAILING ADDRESS r TYPE OF FURPOSE OF EXPENDITURE COLUMN A COLUMN B
(street, number, city, state, ZIP code) EXPENDITURE (be specific) AMOUNTTHIS | CUMULATIVE
e | PERIOD | YEAR-TO-DATE

O Direct

O in¥and

O Direct

[ Direct

Oin-Kind

O In-KGnd

DO Direct

Oin-Gnd

O Direct

OIn-kGnd

SUE TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE . . i
State Form 4606 (R9 [ 11-59) Debts Owed by This Committee

Indiana Blection Commission (IC 3-8-5-14) FILENUMBER -
Appraved by Slate Scard of Accounts 1999

INSTRUCTIONS: Flaass typa or primt legly IN ELACK INK af informstion on this farm, For assistznes i1 comnieting this

scheculs, ses nsiruclions on the rmverse sico. Ust all debts and loans, reqardless of the ameunt, OWED EY the

cammitiee during the reporting pered. Include all amounts ewed Tor or © lending insotuuons, individuals, Page /

cradit purchases, commitee credit card accounts, stc. List each vendor gaid by credit card (ssved Jn the
i nhame of the commiltee in the ENDORSER'S column. A lender's cccupation is required if an individual makes

loans of at /east 57,000 during the calendar year. Otherwise, this is optional,

of ,a/

ENOORSER'S OR VENOOR'S
NAME & MAILING ADORESS (if any)

(street, number, city, state, Z1P cade)

LEMDERS OCCUBATION:

LEMCER S DCTUPATION, |

LEMCERS QCTUPATICH

LEMDERS OOTUPATION:

LEMDERS CCTUPATICH:

LENCERS QOCUPATICN

LENGERS GCCLUPaTICN: o)

SUB TOTAL THIS PAGE OF SCHEDULED |§ 72

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST FAGE ONLY s ﬁ |
(Enter total on ITEM 13 of the Summary Shesr) |




fas,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
= @’ % OF A POLITICAL COMMITTEE
% i State Fom 4606 (RS / 11-39) DEBTS OWED TO THIS COMMITTEE
= g Indiana Elecion Commissicn (IC 3-9-5-14)
0T Approved by State Beard of Accounts 1593 | ‘
| . R T
| INSTRUCTIONS: Flease type or print feghly CHINK af information an this i, For asssancs in comoleting
s schedise, ﬂmﬁmgmwms: all deahutﬁ, tnznfnmuard!esa of emount, OWED TO the o -/ ot / l

committee during the reporing perod. Include ail amounts the commiries nas loened to others.

QUTSTANDING

QRIGINAL AMOUNT CUMULATIVE
DATEDEET : BALANCETHIS

BORROWER'S NAME AND MAILING ADDRESS |  CO-SIGNER'S NARE AND

number, city, 7Ip MAILING ADDRESS( if any} PAID
e cily, state, ZIF* code) e e s i T odey NATURE OF DEBT YEARTO-DATE| FERIOD

!

SUB TOTAL THIS PAGE OF SCHEDULEE |3 Z

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGEONLY |¢
{Enter total an ITEM 20 of the Summary Sheet) &




